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said very little about the moral, 
spiritual. and religious aspect of 
these problems. T h is is not be-
cause I underestimate them. In the 
last analysis, the excessive drink-
ing of alcohol is a problem of hu-
man b~havior. Like every such 
problem, it has theological impli-
cations, illustrating vividly the 
mysterious interplay of free will 
and divine grace within the human 
soul. T he grace of God is all-im-
portant to the alcoholic. T he phy-
sician by his skill. his understa nd-
ing. his tact and his compassion 
can remove the obstacles to that 
grace. H e can be compassionate 
without being mawkish. He can be 
tactful without pussyfooting. H e 
can be forthright without crushing . 
But if a lcoholism is a triple sick-
ness. it has its medical side, and the 
general practitioner has a cooper,1 -
tive medical role to p lay. If he 
knows the facts about alcoholism, 
if he has the knowledge, the cour-
age and the tact to make a forth-
right diagnosis, if he knows t lie 
available resources, he can guide 
these patients to recovery. Recov-
ery means contented sobriety. T he 
situation is no longer hopeless. 
T he recoveries will soon be num-
bered in hundreds of thousands. 
Readers will be glad to know that Father John C. Ford. S.J., was named 
this year's recipient of the Cardinal Spellma n Award, for outstanding achieve-
ment in the field of sacred theology. In addition to his doctorate in sacred 
theology, Father Ford has received the degree of bachelor of laws. He has 
taught jurisprudence and domestic relations and is a n annual guest lecturer a t 
the Yale School of Alcohol Studies. He has been a member o f the Governor's 
Commission on Alcoholism in Massachusetts. His writings and lectures, besides 
covering moral problems of alcoholism. have been concerned with the morality 
of obliteration bombing, and o ther moral, medico-moral and legal problems. 
THE LtNACRE QUARTERLY con gra tulates Father Ford on receiving this 
notable Award, with the wish tha t his work w ill continue with God's choicest 
blessings. 
FEDERATION EXECUTIVE BOARD MEETING! 
SCHEDULED ' I 
The Executive Board of the Federa tion of Catholic 
Physicians' Guilds will meet Dec. 8-9, 1956, beginning at 
9:30 a.m., Hotel Statle r, Cleveland, Ohio. 
The officers of the Federation and one delegate 
from each active constituent Guild constituting the :Joard 
will conduct business. 
._ ____ _ 
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POPE PIUS XII 
to th e 
GUILD OF ST. LUKE 
EDITOR'S NOTE: The address of Pope P ius XII. given No-
vember 12, 1944, to the Italian Guild of St. Luke, was perhaps the 
most comprehensive of all of his talks on medical morality. Moreover, 
it seems to have been the first of his many discourses to the medical 
profession; and it contained in germ many of the subsequent and very 
important addresses. W e believe that all Catholic doctors should be 
familiar with its content,: hence, we are presenting here a very complete 
digest of the Pope's words. This has been made possible through the 
generous cooperation of Daniel T. Costello, S.].; Mario Jaccarini, S.J.; 
and Richard J. M cPartlin, S .J. 
lf N THE heavy atmosphere of an 
J1. education a t once intellectual 
and materia listic, an association 
such as yours helps to circulate a 
stream of fresh and healthy air. 
For it directs men's minds toward 
the fundamental truths of r ight 
reason and of faith - truths by 
which the great questions of medi-
cal morality are solved; it affirms 
Christian principles and applies 
them to the practical exercise of 
medicine as well as to the forma-
tion of young students. 
Basic P rinciples 
Medicine and surgery use many 
sciences in their protection of the 
fragile but perfect h·uman body: 
anatomy, which manifests so well 
the power of the Creator; physiol-
ogy, which explores the functions 
of tha t wonderful organism; biol-
ogy, which searches out the laws 
of life itself. But more than any of 
these, medicine is concerned w ith 
man in the tota lity of his relation-
ships to society and to God. 
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M an, a creature of matter and 
spirit, is part of the ordered uni-
verse; but his destiny lies outside 
of time; his destiny transcends na-
ture. In him, matter and spirit 
unite into a most perfect unity -
that of the human composite. And 
because this composite is part of 
the visible world , the physician 
must frequently give advice, make 
decisions, and explain principles. 
which affect the soul and its facul-
ties, man's supernatural destiny, 
and his social purpose - although 
he is directly concerned in all these 
with the care of the body, its mem-
bers and functions. 
Should he forget, even tempo-
rarily , man's dual nature - that 
man has not only a place and a 
function within the order o f the 
universe but a lso a spiritual and 
supernatura l destiny - the physi-
cian may well entangle himself in 
more or less materialistic preju-
dices; he may allow the fatal con-
clusions of utilitarianism or hedon-
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ism to guide him; he may fi nd him-
self acting in absolute independ-
ence of the mora l law. 
His dual nature, composed a t 
once of matter a nd spirit, and the 
order of the universe he inhabits 
are so complex that man cannot 
fully achieve his unique destiny, 
cannot fully realize his personality, 
unless the action of his various 
faculties, corporal a nd spiritual. is 
harmonious. M oreover, he can oc-
cupy his rightful place in the world 
neither by isolating himself from 
it nor by completely merging him-
self in it, as myriads of identical 
molecules merge themselves in one 
formless mass. I t is difficult to 
achieve the necessary harmony 
within the complex reality; but it 
is here that the physician's duty 
lies. 
God, the C reator , has given its 
proper function to each of the 
body's organs. H e has made cer-
ta in of these organs essential to 
life; others H e has d esigned as in-
tegral parts. T o each, H e has 
given its proper use. M a n cannot, 
therefore, regula te h is life and his 
organic function by his own good 
pleasure. He cannot ignore the in-
ternal and uncha nging finality of 
an organ . Ma n is not the owner, 
the absolute master , of his body; 
he is only its administrator. F rom 
this truth flow the principles and 
rules which govern the licit use 
and disposition of the organs and 
members of the human body -
principles and rules w hich apply 
equally to the patien t and physi-
cian. 
When different in terests con-
fl ict, the same rules must be ap-
plied, with due regard for the 
110 
commandments of God and differ-
ing values involved . Hence, it is 
never a llowable to sacrifice eterna l 
for temporal goods, even the great-
est temporal goods. But neither is 
it a llowable to put the vulgar, 
blind vehemence of passion before 
true tempora l good. These con-
fl icting tendencies can cause crises, 
sometimes tragic ones. In such ci r-
cumstance, the physician may fi nd 
himself ra ther often cast in the role 
of counselor, a nd even in that of 
judge. 
If inevitably conflicting tende n-
cies, albeit confined to the complex 
unity of the person, can cause very 
delicate problems, how formidable 
a re those created by society 's 
claims on the body . on its integ-
rity, ·on huma n life itself! It is not 
a lways easy to settle these claims 
in theory ; but, in practice, the phy-
sician and each one directly con-
cerned must often examine a nd 
a na lyze the demands and their c ir-
cumstances. They must measure 
and weigh their morality and the 
binding-force of the obligation in 
question. 
Reason and faith delimit the re-
spective rights of society and the 
individual. Undoubtedly, nature 
intended that man should live in 
society; but even unaided reason 
declares tha t society was made for 
man, not man for society. M an's 
right over his body and over his 
life he receives from his Creator, 
not from society; and it is to his 
C reator tha t he w ill answer for the 
use he makes of that right. So-
ciety, therefore, cannot directly de-
prive him of this right unless he 
has committed a crime which mer-
it s s uch punishment . 
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The juridical rela tion of society 
to the body, life, and corporal in-
tegrity of the individua l is essen-
tially different from that of the in-
dividua l himself. Although it is 
limited, man's power over his mem-
bers a nd organs is a d irect power; 
for these members and o rgans are 
constit utive parts of h is physical 
being. Obviously, as individual 
parts united into the perfect unity 
of the physical orga nism, their 
only purpose is to contribute to 
the good of the whole. Conse-
quently, any of them may be sac-
rificed if it creates a danger for 
the whole tha t cannot be otherwise 
avoided. H owever, the nature of 
society is a ltogether different. Its 
member s , taken collectively, do not 
constitute a physical body. Society 
is a union tha t a rises from many 
individua ls w orking in common to-
ward a common purpose; it is a 
unity merely of purpose and ac-
tion. Accordingly, it can exact of 
its members a ll those services 
which the true common good re-
quires. 
When public authority would 
allow or demand some procedure 
or interfer ence which regards the 
human body, the life and integrity 
of the person,· these are the norms 
by which such procedures and in-
terferences must be judged . 
Suffering and Death 
Reason alone can carry us thus 
far. But the law of suffering and 
death, mor e fam iliar to th e doctor 
than to o thers, can be fully ex-
plained only in the ligh t of reve-
lation. · 
Of course. physical suffering, 
in one of its functions. safeguards 
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health. It is a danger-signal re-
vealing the existence of hidden, 
and often insidious, illness. Under 
its spur, the patient seeks r elief 
and remedy. But sooner or later 
in the course of his studies, the 
doctor must acknow ledge in death 
and suffering a problem he canI)ot 
solve. In his professiona l work, he 
will encounter them as an inescap-
able and mysterious law against 
which his healing art is frequently 
powerless and his compassion 
fruitless. 
In diagnosis, he relies on experi-
mental and clinical da ta; he makes 
his prognosis scientifically; but 
within himself he knows that the 
answer to this enigma p ersists in 
escaping him. H e suffers because 
of it; a nd he will continue to suffer 
the torture of unrelen ting anguish 
until h e comes to faith for an an-
swer . E ven then, the mysterious 
designs of God permit only an in-
comple te answer. The full expla-
nation must await eternity. Still. 
incomp lete as it is, the answer of 
faith can bring quiet to the soul. 
At h is creation, the g race of 
God freely exempted man from 
that law of nature tha t binds all 
materia l. sensible being. Sorrow 
and death had no place in God's 
design. Sin put them there. But 
God, th e a ll-compassiona te Father, 
has tak en them up into His hands; 
H e made them pass through the 
body. the veins, the heart of His 
well-beloved Son - of tha t Son 
who, h aving the same d ivine na-
ture as the Father, became man 
that he might become the savior of 
the world. For everyone w ho does 
not reject C hrist, suffering and 
death h ave become the means of 
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redemption and sanctification. Dur-
ing the whole length of its his tory, 
the sign of the cross, the law of 
suffering and death, have dominat-
ed the course of the human race. 
In that course. the soul is purified 
and perfected and finally brought 
to the boundless happiness of a life 
without end. 
Suffering and death: here is the 
"foolishness of God" - to use the 
bold expression of the Apos tle of 
the Gentiles - a foolishness wiser 
than a ll the wisdom of men. ( Cor. 
l :2 l ff.) Even the weak light of 
feeble faith was enough for the 
poor poet to sing·: 
Man's a s tudent and sorrow's his 
master, 
'Til one has suffered. his self-
knowledge is nought. 
A lfred de Musset , 
La nuit d'octobre. 
The light o f revela tion enabled 
the pious author of The Imitation 
of Christ to write that sublime 
twelfth chap ter of the second 
book: "On the Royal Road of the 
Holy C ross." Here shine forth a 
most wonderful understanding a nd 
a view of life of the deepest Chris-
tian wisdom. 
Granted . then, this overmaster-
ing problem of suffering. w h a t a n-
swer can the doctor give - to him-
self, to the unfortunate who m sick-
ness strikes down into a gloomy 
· torpor or w ho rises up in fruitless 
rebellion against suffering a n d 
death? O nly a heart penetrated 
with a living and deep fai th w ill 
know how to speak with the s in-
cerity and conviction capable of 
brinqinq one to accept the a nswer 
of t!-:e Div ine Master Himself: " It 
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is necessary to suffer and to die 
and thus to enter into glorv " 
( Luke, 24: 26, 46 ). H e will ha , e 
recourse to every procedure tha t 
science can supply or skill devi~e; 
but he w ill struggle against sick-
ness and death with calm serenity. 
not with the resignation born of 
discouraged pessimism, a nd not 
with the frantic resolution that cer-
tain modern philosophers beliE"ve 
so praiseworthy. His struggle is 
the struggle of one w ho sees and 
knows what part suffering and 
death play in the saluta ry designs 
of an a ll-knowing. a ll- good, and 
all-merciful Savior. 
Christian Medicine 
Evidently, therefore, the doctor 
- his person and all that h e dlleS 
- works continually w ithin the 
limits of the moral order a nd un-
der the sway of its laws. W hat-
ever the diagnosis, whatever the 
advice, w hatever the prescription. 
whatever the procedure, t he doctor 
is never outside the doma in of 
morality; he is never free, never 
independent, of the fundamental 
principles of ethics and religion. 
There is no word or action of his 
for which he will not b e held re-
sponsible before God a nd his own 
conscience. 
It is true that some reject, theo-
retically and practically. the notion 
of "Christian medicine" as an ab-
surdity. In their view, there can 
no more be a C hristian medicine 
than there can be a Christian 
physics or a Christian chemistry. 
· The field of religion and ethics. 
they say. is distinct from that of 
the exact. experimental sciences. 
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Hence, these latter can know and 
recognize only the laws of t heir 
own science. What a strange and 
unjustifiably narrow way of envis-
ioning t he problem! Do not these 
men see that the objects of science 
are not isolated in a void, that 
they are a part of the whole world 
of diversified being? Do they not 
see that, within the hierarchy of be-
ing and value, each has its deter-
mined place? Do they not realize 
that the objects o f every science 
are in perpetual contact with the 
object of a ll sciences and, in par-
ticular, that a ll are subordinate to 
the law of perpetual and tra n-
scendent fina lity that links them 
together in an ordered whole? 
We admit, however. that when 
speaking of the C hristian orienta-
tion of science, one must keep in 
mind the science, not only in itself. 
but also in its devotees through 
whom it lives. grows. and is made 
known. E ven physics and chemis-
try, which scientists and conscien-
tious professional men employ to 
the advantage o f the individual 
and society. can become, in the 
hands of perverted men , instru-
ments of corruption a nd ruin·. All 
the more reason, therefore, for in-
sisting that med icine be kept in its 
place within the gener<;1I order - a 
place guaranteed to it by the ties 
of multiple relation to component 
parts of the system. A t the present 
time, some pretend to an objective 
or subjective freedom from these 
ties. It is plain that , here especial-
ly, the sovereign demands of truth 
and goodness are opposed to any 
such pretension. 
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Principles in Teaching and 
Practice 
Faithful adherence to the teach-
ing of the Church begets a pro-
found knowledge and understand-
ing of the truths that guide medi-
cal studies and medical activity . 
Moreover, it helps the individual 
to solve, in conformity w ith the 
mora l law, the difficult cases that 
a rise in practice. It would be im-
possible in a brief discourse to dis-
cuss each of these; yet we wish, 
for the benefit of doctors, to recall 
a few of the obligations imposed 
by the T en Commandments. 
Love is the greatest of a ll the 
commandments, love of God and 
its derivative, love of neighbor. 
True love - love enlightened by 
reason and faith - does not blind 
us; it makes most farseeing men 
of us. The Catholic doctor can 
find no better counselor in forming 
his judgments, in undertaking a nd 
prospering his cure of the sick. 
" Love, and do as you will!" This 
thought of St. Augustine - a con-
cise maxim often cited out of con-
text - fi nds its full and legitimate 
application here. What a reward 
it will be for the conscientious doc-
tor to hear, on the day of eternal 
reward. the thanks of Our Lord : 
" I was sick and you visited me." 
S uch love is not weak. It does not 
lend itself to make diagnoses just 
to please others. It is dea f to the 
voices of passion w hich would win 
its cooperation. It is full of good-
n ess, without self-seeking. w ithout 
a nger; it does not rejoice in injus-
tice. It believes a ll things; it hopes 
a ll things; it endures a ll things. 
Thus the Apostle of the Gentiles 
describes Christian charity in his 
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wonderful hy mn o f love ( I Cor. 
13-4-7 ). 
Inviolability of Human Life 
The fifth commandment, "Thou 
shalt not kill ," synthesizes man's 
duties toward the life and integrity 
of the human b ody. It is a font of 
knowledge for the professor in his 
chair and the doctor in practice. 
T he life of an innocent man is in-
violable. Any act, therefore, which 
seeks to destroy this life directly is 
illicit, whether the destruction is 
an end in itself or a means to an 
end; whether there is question of 
embryonic life, or life in its full 
bloom, or life drawing to its close. 
God alone is master of the life of 
any man who is not guilty of a 
crime which demands the death 
penalty. The doctor has no right 
to dispose of the infant's life or of 
the mother's life; and no one in 
the world . no private person, no 
human power can a uthorize the 
direct destruction of either life. 
His task is not to destroy but to 
save. T hese are basic, unchang-
ing principles which the Church 
h as been forced to v indicate 
against error many times in recent 
decades. In them and in the teach-
ing Church, the Catholic doctor 
finds a sure and certain guide in 
thought and practice. 
There is another large area in 
the field of morals w hich requires 
of the doctor an especially clear 
understanding of principles and 
s urety in action: tha t in which a 
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mysterious power implanted by 
God in the orga nism o f man and 
woman procreates new life. This 
power is a natural one. Its struc-
ture, the essential forms of its ac-
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tivity, have been determined by 
the Creator Himself. It has a pri-
mary purpose: the procreation and 
education of children; it has cor-
responding duties - duties wh ich 
bind man in his voluntary use of 
this faculty. Marria ge a lone, r.:g-
ulated by God Himself in its es-
sence and in its properties. real1 : es 
this purpose in accordance with 
the dignity and well-being of the 
child and of the parents. T his rule 
a lone determines the whole deli-
cate matter with clarity. It is a 
norm to w hich we must conform 
ourselves in a ll concrete cases. in 
a ll particular questions. It is a 
norm, finally, whose faithful ob-
servance guarantees the moral .ind 
physical health of each individual 
and of society. 
T o understand, to accept, and 
to make practical application;. of 
this imminent finality lying deep 
in nature itself should not be hard 
for the doctor. And when he 
warns that whoever transgresses 
these laws of nature must sooner 
or later s uffer the fatal conse-
quences to personal dignity . to 
physical a nd psychic integrity. 
people will credit him more read-
ily than the theologian. 
Consider a young man w ho has 
recourse to a doctor under the in-
fluence o f unfolding passion. Take 
the engaged couple who seek his 
advice on the eve of marriage -
often enough, unfortuna tely. in a 
spirit at odds with nature and vir-
tue. Think of the married who 
come in search of enlightenment 
and help or, more often, of con-
nivance. The wilful violatio n of 
the obligations inherent in the use 
of marriage is the only solution. 
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the only way to safety, so they 
say, in the hard bat tle of life. 
They will use every argument, ev-
ery possible excuse ( medical, eu-
genic, social, moral ) to make the 
doctor give them a dvice or assist-
ance which will permit the satis-
faction of the na tural appetite 
while making it impossible for the 
appetite to realize its purpose : the 
generation of life. H ow shall the 
doctor stand firm before these as-
saults? How indeed, unless he has 
a clear understanding and a per-
sonal conviction that the Creator 
Himself. for the good o f the hu-
man race, has linked the voluntary 
use .of the sexual faculty to its in-
trinsic end by an indissoluble bond 
that admits neither of relaxation 
nor violation. 
Telling the Truth 
The eighth commandment has 
an equally important place in med-
ical morality . The moral law never 
permits a lie. N evertheless. there 
are cases in which a doctor may 
not cruelly speak the w hole truth, 
even if asked; especially w hen he 
knows the sick person does not 
have the strength to bear it. How-
ever, there are other cases in 
Which there is an undoubted duty 
to speak clearly-· a duty before 
Which all other cons-iderations, 
medical or humanitarian, must give 
Way. Thus, it is never permissible 
to lull the patient or his r elatives 
into a sense of false security with 
risk to his eternal salvation or to 
the fulfillment o f obligations of 
Justice or charity. I t would be a 
mistake to justify or to indulge in 
such action on the plea that a doc-
tor always expresses himself in the 
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way he thinks bes t for his patient 
and that it is the fault of others if 
they take his words too literally. 
Professional Secrecy 
Among the duties that flow from 
the eighth commandment, the ob-
ligation of professional secrecy 
must also be mentio ned. It safe-
guards the individual and, even 
more, the common good. H ere too, 
conflicts can arise between private 
and public good, or between var-
ious aspects of the public good. It 
will be extremely difficult at times 
to measure and weigh equitably 
the reasons for speaking and for 
keeping silence. In doubts of this 
kind, the conscientious doctor will 
seek in the fundamental principles 
of Christian ethics rules which 
help to guide him correctly. These 
rules, while affirming clearly the 
obligation of keeping the profes-
sional secret - especia lly in the 
interest of the common good, do 
not have an absolute binding-
force. The common good itself 
would forbid professional secrecy 
to be put a t the service of crime or 
fraud. 
Scientific Formation and 
Development 
Finally, W e would not omit a 
word on the doctor 's obligation to 
possess a solid scientific training. 
But training alone is not enough; 
he must continually ·develop and 
cultivate his knowledge and his 
professional skill. There is ques-
tion he re of a moral obligation in 
the strict sense, of a n obligation 
which binds in conscience before 
God , since it deals with an activity 
which intimately concerns the es-
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sential goods of the individual and 
the community. Just what does 
this obliga tion involve? 
F or the medical student during 
his university formation: t he obli-
gation of seriously applying him-
self to study that he may acquire 
the requisite theoretical knowledge 
as well as the practical ability n ec-
essary to apply it. 
For the university professor: the 
duty of teaching and communicat-
ing to his students in the best pos-
sible way knowledge and its appli-
cations. H e must never give a di-
ploma certifying professional abil-
ity without being assured of this 
same ability beforehand by a thor-
ough and conscientious examina-
tion. T o act otherwise might in-
volve serious moral fault because 
it might expose both priva te and 
public health to very grave dan-
gers. 
For the doctor in practice: the 
obligation of keeping abreast of 
developments and progress in med-
ical science. To this end, he should 
read books and scientific journals, 
participate in conventions and aca-
demic courses, converse w ith his 
colleagues, and consult with pro-
fessors of medicine. This obliga-
tion of striving constantly to better 
himself binds the doctor in practice 
insofar as it is reasonably possible 
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for him to fulfill it and insofar as 
the good of his patients and the 
community require it. You should 
manifest a knowledge and profes-
sional ability that is second to 
none. Indeed, you should excel; 
for, in this way, you will convince 
others of the moral principles you 
hold. 
Conclusion 
Luke, whom St. Paul called "our 
most dear physician" ( Col. 4 : l 4), 
wrote in his gospel : " And when 
the sun was setting, a ll who had 
persons sick with various diseases 
brought them to Him; and laying 
His hands on each of them He 
cured them" ( Luke, 4: 40-41 ) . Al-
though he does not possess such a 
miraculous gift, a Catholic doctor 
o f the kind that his profession and 
the Christian way of life demand 
will be sough t out as a refuge hy 
the afflicted . They will seek care 
at his hands. God will bless his 
learning and skill that h e may cure 
many. And, though he may fail in 
this at times, he will at least so lace 
those in distress. 
With the hope that God may 
grant you such gifts in a bunda nce, 
with a full heart, We impart to all 
of you here, to your families, to 
your dear ones, and to the sick en-
trusted to your care Our paternal 
Apostolic Benediction. 
LI NACRE QUART ERLY 
The Resident Surgeon and the Private Patient 
John J. Lyn ch, S.J. 
Professor of Mora l Theology, W eston College, 
W eston, M ass. 
W. HAT restric tions would moral theolog y impose 
upon the surgical activity of stu-
dent doctors in residency tra ining? 
Apparently the question is of more 
than ordinary concern to physi-
cians at the present time, since in 
varying forms it has been asked 
with a remarkable frequency with-
in the past year or so. 
The problem, as I understand it , 
emerges from an accumulation of 
several facts. the first of which is 
the imperative need that hospitals, 
for the good of medicine and con-
sequently for the common good, 
engage in educational programs. 
Secondly , it is beyond question 
that a sine qua non of any such 
program is the provision of actual 
surgical experience for resident 
surgeons. And, thirdly, it is a l-
leged that the number of service 
patients in some hospitals is not 
sufficient to proyide residents with 
the amount of surgical experience 
desirable in the ideal order. Hence 
I am convinced that what doctors 
really want to know ,vhen they 
ask questions s u ch as this is 
whether it is morally permissible to 
make use of private patients in the 
training of surgical residents. 
For the sake of clarity let me 
sugges t two hypothetical cases: 
1) While traveling, Mr. A is 
Stricken with severe abdominal 
pain and nausea. Proceeding to 
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the nearest hospital. he is exam- · 
ined by an intern w hose diagnosis 
of appendicitis is confirmed by a 
s taff physician. Mr. A authorizes 
the ,hospital to provide surgery, 
a nd the appendectomy is per-
formed by a resident surgeon un-
der the supervision of his chief. 
2 ) Advised by his physician 
th at an appendectomy is impera-
tive, Mr. B engages Dr. X , a sur-
geon of considerable repute, to 
perform the operation. Dr. X is 
p resent in a supervisory capacity 
during the entire procedure, but 
allows Dr. Y, a senior resident 
with a brilliant record, to perform 
the appendectomy. 
Concerning each of these cases 
the question is the same: is the 
resident surgeon justified in doing 
what he does? Or perhaps the 
q uestion should be worded: is the 
qualified surgeon justified in allow-
ing the resident to do what he does 
in each case? 
TWO RIGHTS OF THE PATIENT 
In attempting to solve a prob-
lem s uch as this, the moralist 
would instinctively begin his think-
ing in terms of two fundamental 
rights of the surgical patient: ( 1) 
his innate right to be protected 
from a ll unnecessary surgical risk, 
and ( 2) his contractual right, if 
any, to be treated by the surgeon 
of his own choice. 
Of these rights, the firs t is the 
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